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Special Instructions 

When necessary include below instructions or a drawing of how 
the object is to be assembled and displayed. 


This Entry Blank must be fully made out and signed. Unsigned 
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Note carefully calendar for delivery and return of objects. It is 
understood that the Museum will have the right to dispose for 
its own account any objects not called for by the dates listed. 

It is also understood that accepted objects will remain on 
exhibition until July 21, 1985. 
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by the artist of all terms and conditions printed in the 
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The Cleveland Museum of Art 
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This is your only receipt to claim your object(s). 
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RETURN OF OBJECTS: 

REJECTED: JUNE 4-8 
ACCEPTED: JULY 29-AUGUST 3 

It is understood that the Museum will have the right to dispose 
for its own account any object not called for by the dates listed 



